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Background 
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Clostridium Difficile 

 Gram positive spore forming bacteria 

 

 Can be a minor part of normal colonic flora 

 

 Causes disease when competing normal flora in the gut 

eradicated by antibiotic treatment (clindamycin, ampicillin, 

third generation cephalosporins, floroquinolones are high 

risk drugs) 
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Clostridium difficile 

 In hospitalized patients, C. difficile infection is associated 

with longer lengths of stay and increased healthcare costs 

($7,179 for inpatient care)1 

 Transmission in the hospital 

Hands of healthcare personnel 

Contaminated environment (light switches, door knobs) 

 Treatment:   

 PO or IV Metronidazole, PO or enema Vancomycin 

 Fulminant colitis and Toxic megacolon necessitate surgical 

intervention 

 Can present on a spectrum:  diarrhea, infectious colitis, 

pseudomembranous colitis, toxic megacolon 
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Toxic Megacolon 

 First described in 19501 

 Acute toxic colitis with a nonobstructive colonic dilation2  

Colon > 6 cm  

 3 of the following signs of systemic toxicity (Fever, Tachycardia, 

Leukocytosis, Anemia) 

 1 of the following (Dehydration, Altered mental status, Electrolyte 

abnormality, Hypotension) 

 Can be a complication of Inflammatory Bowel Disease 

(usually UC, rarely Crohn’s), Clostridium difficile, and other 

infectious causes (Entamoeba histolytica, Shigella) 

 Other types of megacolon:  Hirschsprung’s disease 

SreyRam Kuy, MD, MHS 



The Study Question 

 Has the incidence of Clostridium difficile associated Toxic 

Megacolon in the hospitalized population changed over a 

decade? 

 

 How has mortality of patients with Clostridium difficile 

associated Toxic megacolon changed over a decade? 
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Methods 

• Design: Retrospective cross-sectional study 

• Source: Nationwide Inpatient Sample, 2000-

2010 

• Population: Patients hospitalized with 

Clostridium Difficile, Toxic Megacolon and 

Inflammatory Bowel disease 

• Statistical analysis:  

– Bivariate analysis ( X2, ANOVA) 
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Results 

The incidence of Clostridium 

Difficile more than doubled 

among hospitalized patients.   

 

The incidence of Toxic 

Megacolon remained stable 

among hospitalized patients.   
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Results 

The rate of Toxic Megacolon 

cases due to Clostridium difficile 

has more than doubled 

  vs. 

The rate of Toxic Megacolon 

cases due to IBD has stayed 

stable 
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Results 

Patients with Clostridium difficile 

associated Toxic Megacolon, compared 

with patients without Clostridium difficile 

were more likely to be: 

 Older 

 Urgent admission 

 Presented to ED 

 Larger Hospitals 

 Urban Hospitals 

 Teaching Hospitals 
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Mortality 

Mortality has more than 

doubled among patients 

with Clostridium difficile 

associated Toxic 

Megacolon over the 

decade 
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Mortality 
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Conclusions 

• Clostridium difficile associated Toxic 

Megacolon has increased in incidence 

over the past decade 

 

• Clostridium difficile associated Toxic 

Megacolon has a high mortality rate, which 

overall has more than doubled over the 

past decade, though decreased recently 
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Future Directions 

 This study draws attention to the tremendous burden of 

Clostridium difficile on patient mortality, health care cost 

and resource utilization, and the need for aggressive 

prevention of this iatrogenic disease 

 

 Need to examine variable such as antibiotic regimen, 

severity of disease, physical exam findings, 

immunosuppression, presence of end organ failure 

 

 Prior small case series have identified APACHE score, 

signs of sepsis and leukocytosis as clinical factors 

associated with mortality 
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